2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000062012 e *° Mar 09,2005 08:00 AM

1. Entty Name Secretary of State
LAKE & SONS PEST CONTROL, INC.

Principal Place of Business - Mailing Address
414 FLORIAN WAY 414 FLORIAN WAY
SPRING HILL FL 34609 - T - SPRING HILL FI. 34609
Suite, Apt #. etc. . T Suite, Apt #, elc, 1st MOORE CR2E034 (10104)
City & State S ) City & State 4, FEI Number y Applied For
58-3659470 Not Applicable
ap Country Zip Courntry 5. Certificate of Staws Desired [ $8.75 Aduitonas

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — - -

LAKE, CHRISTOPHER

414 FLORIAN WAY Sueet Address (PO, Box Number is Not Acceptable)

SPRING HILL FL. 34609

City - FL Zio Code

8, The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligatons of registered agent.

SIGNATURE . s B
Signatura, Eed & prinisd name of registerad agent and fitie f apateabla {NCTE Rog:stetad Agont sigralure segured when meinslaling) DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, 7 OFFICERS AND DIRECTOFIS ~ f 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NIt 5} T M petete e ' UOOO00PS 205 I Chage T Addition
NAME LAKE, CHRISTOPHER A ) NAME U3 ,H'ES,J’DE“‘S&DBB”D{I'JF 150. ;}ﬂ

STREET ADDRESS | 414 FLORIAN WAY STREET ADDRESS

Ty - §F- 2IP SPRING HILL FL 34608 _ Oy 572

IMMLE D ' ] getete - Mg [T Change ] Addition
NAME LAKE, LENA NAME

STREET ANDRESS (414 FLORIAN WAY STREET ADDRESS

cry-ST-ZP | SPRING HILL FL 34508  Novsiw

o T Delete” TImE ‘ O change  [] Addition
NAME NAME

SIREET ADDRESS STRFET ADORESS

CITY-ST-2F CITY-ST-28

i o - ] pelete e Dl Change ] Addition
HAME HAME

STRECT ADDRESS SIREET AUDRESS

Ty -S1-2P Ty 5T 2P

WL S OJ Deiete e Dl Chenge ] Addition
NAME NAME

STREET AUDRESS STREETADDRESS

GiTY-ST-21P CIy 51- 7P

TILE T N 7 Delete A ' ) [ change [ Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CITY-ST- 2P CIlY-51- 2P

12. | hereby certify that the | Informatlon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(J). Florida Statutes T further certify that the information
indicated on this report or supplemanial report is true and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the cerporation of the Teg€ijer or tru oo empowered topxecute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachAephAvita-and . with all£ihar iike empowered.

ol 3[n/pS  (3523497-1903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B Cele ~ Daytma Phone ¥

SIGNATURE:




